! ISSUE DATE (MM/DD/YY}

| 1/4/2008
:..ﬁ;an;c.:Eﬁ T | | " " THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFCRMATION ONLY AND CONFERS NO
i RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND
|  BOLLINGER - OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
' 101 JFK PARKWAY : o . [
- SHORT HILLS, N.J 07078
! TELEPHONE: 1-800-526-1379 : COMPANIES AFFORDING COVERAGE -
" COMPAN
i A INSURANCE COMPAN
| cooe SuB.coDE e A MARKEL INSURANCE PANY
" COMPANY
" INSURED REGISTERED TEAMS OF THE AMATEUR - . - _ S . _
: SOFTBALL ASSOCIATION OF AMERICA _ COMPANY
LETTER
Brewster Rockets SB LG . — . [P [ - . — [
i John Wahlers COMPANY b ;
! 40 Tonetta Lake Way . LETTER !
| Brewster, NY 10508 e S e — _:
" COMPANY

LETTER
(e T T T BN

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE {NSURANCE AFFORDED
BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AMD CONDITIGNS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS.

i | : :

l&% TYPE OF INSURANCGE POLICY NUMBER F'gﬂ%"(ﬁ;ﬁggm ;F%‘:g (liqxai: gg{ﬂ%’”‘ LIMITS

AR R [ oAlE WM AL e el ,

A |GENERAL LIABILITY 3602AH230069 © *SEE EFFECTIVE Q1i1ip9  j CENERALAGGREGATE ______ ;  $5000000
| X COMMERCIAL GENERAL LABILITY | DATES BELOW | PRODUCTS-COMPIOPS AGGREGATE :___$2,000,000
T} CLAMSMADE [ X [OCCUR i : | PERSONAL & ADVERTISING INJURY ___ $2,000,000

| A - X_| PARTICIPANT LIABILITY Number of Teams: ! 6 _ERCHOCCURRENCE  _  $2,000,000

I : . ' ? _FIRE DAAGE (Any one i) 8300000 |

A o GENERAL AGGREGATE APPLIES PER TEAM MEDICAL EXPENSES (Any ore person) _ $10,000

i IMPORTANT: TEAMS MUST BE CURRENTLY REGISTERED WITH ASA TO BE ELIGIBLE FOR COVERAGE. (Non-participants oniy}:

| EEEECTIVE DATE / TEAM NAME EFFECTIVE DATE / TEAM NAME EFFECTIVE DATE / TEAM NAME

i 1/1/2008 Brewster Rockets 10U 1142008 Brewster Rockets 12U 112008 Brewster Rockets 14U Younger

| 11172008 Brewster Rockets 14U Older 1/1/2008 Brewster Rocksts 16U 1/1/2008 Brewster Rockets 18U

Important Note - If Waiver and Release Plan purchased, signed forms must be kept byTeam/League for a minimum of three years.

COVERAGE UNDER THIS POLICY SHALL APPLY TG LIABILITY OF THE INSURED TEAMALEAGUE LISTED ABOVE ARISING QUT OF THE ADMINISTRATION, PLAY OR :
| PRACTICE OF AMATEUR SOFTBALL/BASEBALL, BUT ONLY FOR INCIDENTS INVOLVING BODILY INJURY, PERSONAL INJURY OR PROPERTY DAMAGE. i

CANGELLATION . -
! SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
: Brewster Rockets SE LG | | EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVCR TOMAIL 30

i John Wabhlers I DAYS WRITTEN NOTICE TO THE CERTIFICATE HJLDER NAMED TG THE LEFT, BUT FAILURE
: |

: 40 Tonetta Lake Way | TOMAIL SUCH NOTICE SHALL (MPOSE NG OBLIGATION OR UABILITY OF ANY KIND UPON
! Brewster, NY 10509 | THE COMPANY,ITS AGENTS OR REPRESENTATIVES.

yz - i




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION FOR
AMATEUR SOFTBALL ASSOCIATION OF AMERICA ACTIV ITIES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.
e
i As shown on the attached Certificate of Insurance
— T " poleyPeicd __|Endorsement Effecive Date i
(1/01/08 - 01/01/09 © As shown on the attached Certificate of Insurance !

Policy Number o
: 3602AH230069 _ :
{1ssued By o Authorized Representative

MARKEL INSURANCE COMPANY :  N\pLHpR

i

SCHEDULE
Name of Person or Organization:

As shown on the attached Certificate of Insurance

A. The following is added to Section | - WHO IS AN INSURED:

The persen or organization shown in the above SCHEDULE but only with respect to liability arising out
of the organization, promoticn, administration and conduct of amateur softbal/basebalt activities,
including games, practices, tournaments, and fund-raising activities, under the rules of the Amateur
Softhall Association of America, provided:

a. That if the person or organization is designated as a Team, the person or organization so designated
shall be deemed to include team members, managers, coaches, assistants, batboys, registered
scorekeepers, sponsors, any other individual participating in the official functions of the team, and if
so indicated, a Field Owner, but only for liability arising out of the designated Team’s amateur
softballlbaseball activities covered under this policy;

b. That if the person or organization is designated as a League, the interest of the League shall not be
included unless all teams in the League purchase this insurance.

When the interest of the League is so included, the person or organization designated as a League
shall be deemed to include all teams in the league and team members, managers, coaches,
assistants, batboys, registered scorekeepers, sponsors, any other individual part cipating in the
official functions of the L.eague or of any such teams, and i so indicated, a Field Dwner, but only for
liability arising out of the designated League’s amateur softball/basebalt activities covered under this
policy;

All other terms and conditions of this policy remain unchanged.

18 59 GL 10 00 Includes copyrighted matenal of Insurance Services Office, Inc. with its permission, Page 1 af 1
Copyright, Insurance Services Office, Inc.



!—_1S§UE DATE (MMWDDNYY)

" ACORD’ P 1472008
: 'pﬁo'oucen " THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
* RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND
BOLLINGER OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
101 JFK PARKWAY D _ — . . — . .
SHORT HILLS, NJ 07078 :
TELEPHONE: '1-800-526-1379 _ COMPANIES AFFORDING COVERAGE .
TcomPaNY . w '
A PANY
demes A MARKELINSURANCE COMPANY
' L . COMPANY :
o oen et - LETTER
INSUREDR REGISTERED TEAMS OF THE AMATEUR Rttt — . —_ —
SOFTBALL ASSOCIATION OF AMERICA COMPANY
i LETTER c
Brewster Rackets SB LG L e } N — —— . S S
John Wahlers : COMPANY
40 Tonetta Lake Way LETTER D
Brewster, NY 10509 :__ — . I R . I R —~
: COMPANY E
LETTER
THISIS TO ﬁERTIF‘f THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY :
REGUIREMENT, TERM OR COKDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC} ALL THE TERMS, EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWM MAY HAVE BEEN REDUCED BY PAID CLAYMS,
o ) - . - - ! I e - .
[ole] ' :POLICY EFFECTIVE ‘POLICY EXPIRATION T
fLTRg TYPE OF INSURANCE ' POLICY NUMBER DATE (MM/DDYY) DATE (MM/DDIYY) LIMITS
e LGy ; S b it : e, I e
A CEN 3602AH230069 | *SEE EFFECTIVE otio1/09 . CENERALAGGREGATE L $5,000,000
© X COMMERCIAL GENERA LABLTY. | . DATESBELOW - PRODUCTS COMPIOPS AGGREGATE  $2,000,000
] [GLAMSMADE] X [OCCUR. , PERSONAL & ADVERTISING INJURY  §2,000,000
- A X | PARTICIPANT LIABILITY ' | EACHCCCURRENGE T $2,000,000
o Number of Teams: 6  FIRE DAMAGE {Any one fre) . $300.000
. ; AAGE (Any e 0000
1 o _;'.ENERAL AGGIIQEGATE APPLIES gER TEAI.'I»‘I“ . | MEDIGAL EXPENSES (Any one person) - $10,000
; IMPORTANT: TEAMS MUST BE CURRENTLY REGISTERED WITH ASA TO BE ELIGIBLE FOR COVERAGE. {Nor-participants only).
| EFFECTIVE DATE / TEAM NAME EFFECTIVE DATE / TEAM NAME EFF ZCTIVE DATE / TEAM NAME
1/1/2008 Brewster Rockets 10U 1/1/2008 Brewster Rockets 12U 1172008 Brewster Rockets 141U Younger
17172008 Brewster Rockets 14U Older 1172008 Brewster Rockets 16U 1112008 Brewster Rockets 18U

important Note - If Waiver and Release Plan purchased, signed forms must be kept byTeam/League for a minimum of three years.

COVERAGE UNDER THIS POLICY SHALL APPLY TO LIABILITY OF THE INSURED TEAM/LEAGUE LISTED ABOVE ARISING QUT O THE ADMINISTRATION, PLAY OR
PRACTIGE OF AMATEUR SOFTBALL/BASEBALL, BUT ONLY FOR INCIDENTS INVOLYING BODILY INJURY, PERSONAL INJURY OR PROPERTY DAMAGE. THE
CERTIFICATE HOLDER BELOW IS NAMED AS AN ADDITIONAL INSURED TO THIS POLICY (SEE ENDORSEMENT PAGE ATTACHED).

LATION -

; © SHOULD ANY OF THE ABOVE DESCRIBED POLIZIES BE CANCELLED BEFORE THE
i The Harvey School ~" EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30

TO MAIL SUCH NOTICE SHALL iIMPOSE O OBL GATION OR LIABILITY OF ANY KIND UPGN
THE COMPANY, [TS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE .

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE |

g e o m ———————

" ACORD CORPORATION 1988 |




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION FOR
AMATEUR SOFTBALL ASSOCIATION OF AMERICA ACTIVITIES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

i e nsured e e N
As shown on the attached Certlflcate of Insurance _

i Pollcy Number F’ccltcyr Period ! Endarsement Effective Date i
3602AH230069 o 01:’01/08 01;‘01!09 i As shown on the attached Certificate of Insurance

! Issued By Authonzed Representatwe -
| MARKEL INSURANCE COMPANY N B -lpal;_:____

{The above information is 1 reqmred onlyr when this endorsement is prepared after the pohcy is issued.}

SCHEDULE

Name of Person or Organization:
As shown on the attached Certificate of Insurance

A The following is added to Section 11— WHO 1S AN INSURED:

The person or organization shown in the above SCHEDULE but only with respect to liability arising out
of the organization, promotion, administration and conduct of amateur softball/baseball activities,
including games, practices, tournaments, and fund-raising activities, under the rules of the Amateur
Softhalt Association of America, provided:

a. That if the person or organization is designated as a Team, the person or organization so designated
shall be deemed to include team members, managers, coaches, assistants, batboys, registered
scorekeepers, sponsors, any other individual participating in the official functions of the team, and if
so indicated, a Field Owner, but only for liability arising out of the designated Team’s amateur
softball/lbaseball activities covered under this policy;

b. That if the person or organization is designated as a League, the interest of the League shall not be
included unless alt teams in the LLeague purchase this insurance.

When the interest of the League is so included, the person or organization designated as a League
shall be deemed to include ali teams in the league and team members, managers, coaches,
assistants, batboys, registered scorekeepers, spansors, any other individual participating in the
official functions of the League or of any such teams, and if so indicated, a Field Owner, but only for
liability arising out of the designated League’'s amateur softball’/baseball activities covered under this
policy;

All other terms and conditions of this policy remain unchanged.

1958 GL10Q0 Includes copyrighted materal of Insurance Services Office, Inc. with its permission. Page 1 of 1
Copyright, Insurance Services Office, Inc.



msuE DATE (MM/DD/YY) |
0T i4i2008
S

BOLLINGER

101 JFK PARKWAY

SHORT HILLS, NJ 07078
TELEPHONE: 1-800-526-1379

CODE SUB-CODE

|NS|JRED REGISTERED TEAMS OF THE AMATEUR
SOFTBALL ASSQCIATION OF AMERICA

Brawster Rockets SB LG
John Wahlera

40 Toneta Lake Way
Brewster, NY 10509

: THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND
. OR ALTER THE COVERAGE AFFORDED BY THE POL CIES BELGW.

COMPANIES AFFORDING COVERAGE

o |
Cerrer | A MARKEL INSURANCE COMPANY

_COMPANY g

" LETTER

COMPANY o

| LETTER

| COMPANY )
LETTER

! GOMPANY

! LETTER

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANC
REGRIREMENT, TERM OR CONDITIGN OF ANY CONTRACT OR OTHER DOCUMENT Wi

E LISTED BELOW HAVE BEEN IS5UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED, NOTWITHSTANDING ANY

ITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURARCE AFFORDED

BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCK POLICIES. LIMITS SHOWN MAY -AVE BEEN REOUCED BY PAID CLAIMS. .

| i ; . i
Er?a TYPE OF INSURANCE : POLICY NUMBER !nglT(;'sY{ﬁ:uFrggmf z"%'-n"T:I‘_:" (Er.:(r.l:floRuAr?%N : LIMTS
A GENERAL LIABILITY 3602AH230069 "SEEEFFECTWE ~ 01/01/09 GENERFLAGGREGATE ___ . . 35,000,000
| X COMMERCIAL GENERAL LIABILITY DATES BELOW _ PRODUCTS-COMP/OPS AGGREGATE © $2,000,000
Vo CLAIMS MADE . X {OCCUR. : | PERSOMAL & ADVERTISING INJURY © $2,000,000
A X | PARTIGIPANT LIABILITY | 5 EACH O 3CURRENCE .. $2,000,000
r—' i NUTGb:;;LLT.a:;;R:GATE APPLIES PER TEAM FREOMMGEGyR(Y . . $300000__
[ . _ _ o . Rl ..___. MEDICAL EXPENSES (Any one persor) | _ $10,000 !
IMPORTANT: TEAMS MUST BE CURRENTLY REGISTERED WITH ASA TO BE ELIGIBLE FOR CCVERAGE. {Nor-participanls orﬂy)é
EFEECTIVE DATE /| TEAM NAME EFFECTIVE DATE / TEAM NAME EFFECTIVE DATE { TEAM NAME )
1/1/2008 Brewster Rockets 10U 1/1/2008 Brewster Rockets 12U 1/1/2008 Brewster Rockets 14U Younger I
1/1/2008 Brewster Rockets 14U Older 1/1/2008 Brewster Rockets 16U 17112008 Brewster Rockets 18U

Important Note - If Walver and Release Plan purchased, signed

forms must be kept byTeam/League for a minimum of three years.

COVERAGE UNDER THiS POLICY SHALL APPLY TO LIABILITY OF THE INSURED TEAM/LEAGUE LISTED ABOVE ARISING QUT OF THE ADMINISTRATION, PLAY OR

PRACTICE OF AMATEUR SOFTBALL/BASEBALL, BUT ONLY FOR INCIDEN

CERTIFICATE HOLDER BELOW IS NAMED AS AN ADDITIONAL INSURED TO THIS POLICY {SEE ENDORSEMENT PAGE ATTACHED).

TS INVOLVING BODILY INJURY, PERSONAL INJURY OR PROPERTY DAMAGE. THE

Town of Southeast

EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAYOR TOMAIL 30

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE
! i TOMAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON

i} THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

©| AUTHORIZED REPRESENTATIVE —:(?ﬁ:-

L " AGORD CORPORATION 1985 |




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION FOR
AMATEUR SOFTBALL ASSOCIATION OF AMERICA ACTIVITIES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

' N'a'medul'nsured

As shown on the attached Certificate of Insurance
. Policy Number | Policy Period Endorsement Effective Cate :
i 3602AH230069 5 01/01/08 - 01/01/09 As shown on the attached Cartificate of Insurance

[ | . .
! 1ssued By " Authorized Representative -

 MARKEL INSURANCE COMPANY , Tyt

"(The above information is required only when this endorsement is prepared aRer the policy is issueds

SCHEDULE

Name of Person or Organization:
As shown on the attached Certificate of Insurance

A. The following is added to Section I1 — WHO 1S AN INSURED:

The person or organization shown in the above SCHEDULE but only with respect to liability arising out
of the crganization, prometion, administration and conduct of amateur softball/baseball activities,
including games, practices, tournraments, and fund-raising activities, under the rules of the Amateur
Softball Asscciation of America, provided:

a. That if the person or organization is designated as a Team, the person or organization so designated
shall be deemed to include team members, managers, coaches, assistants, batboys, registered
scorekeepers, sponsors, any other individual participating in the official functions of the team, and if
so indicated, a Field Owner, but only for liability arising out of the designated Team’'s amateur
softball/baseball activities covered under this policy;

b. That if the person or organization is designated as a League, the interest of the League shall not be
included unless all teams in the League purchase this insurance,

When the interest of the League is so included, the person or crganization designated as a League
shall be deemed to include all teams in the league and team members, managers, coaches,
assistants, batboys, registered scorekeepers, sponsors, any other individual participating in the
official functions of the League or of any such teams, and if so indicated, a Field Owner, but only for
liability arising out of the designated League’s amateur softball/baseball activities covered under this
policy,

All other terms and conditions of this policy remain unchanged.

1959 GL 1000 Includes copyrighted material of iInsurance Setvices Office, Inc. with its permission. Page 1 of 1
Copyright, Insurance Services Office, Inc.



e T ' ESUEDATE(MWDDNY) .
LD a o e 1442008 -

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
 RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND
BOLLINGER OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

101 JFK PARKWAY . —_— e———— e meme——— ——— [ — r———— —————— .

* PRODUCER

SHORT HILLS, NJ 07078

TELEPHONE: 1-800-526-1379 ; COMPANIES AFFORDING COVERAGE
' CODE SUB.CODE iy MARKEL INSURANCE COMPANY
_ COMPANY
INSURED  REGISTERED TEAMS OF THE AMATEUR i — R . :
; SOFTBALL ASSOCIATION OF AMERICA COMPANY
i LETTER ¢
: Brewster Rockets SB LG e S —— _ —— R
! John Wahlers : :
40 Tonetta Lake Way i Eg“lherl,E?{NY D .
Browster, NY 10509 [ — e e e _
" COMPANY E

LETTER

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED RAMED ABROVE FOR THE POLICY PERICD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OF MAY PERTAIN, THE INSURANCE AFFORDED
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CORDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY i-AVE BEEN REDUCED BY PAID CLAIMS.

'POLICY EFFECTIVE POLICY EXPIRATION ; LIMITS
| DATE (MMIDD/YY) , DATE {MMDDIYY)

ET(I)?i TYPE OF INSURANCE : POLICY NUMBER

| A GENERAL LIABILITY i 36024230069 | *SEEEFFECTVE |  01/01jpp - COVGRALAGOREGATE . $5000000
_X | COMMERCIAL GENERAL LIABILITY; DATES BELOW _PRODUCTS-COMP/OPS AGGREGATE __ §2,000,000
;CLAIMS MADE X _:OCCUR. : _PERSOMAL & ADVERTISING INJURY __ $2,000,000
A | X ' PARTICIPANT LIABILITY . EACH OZCURRENCE i $2,000,000
Number of Teams: & FIRE DAMAGE (Anyonefre) ___ *_ $300,000

| MEDICA.. EXPENSES tAny oneperson) ;  $10,000

' “GENERAL AGGREGATE APPLIES PER TEAM

IMPORTANT: TEAMS MUST BE CURRENTLY REGISTERED WITH ASA TO BE ELIGIBLE FOR COVERAGE. (Nor-paricipants only}
, EFFECTIVE DATE / TEAM NAME EFFECTIVE DATE / TEAM NAME EFFECTIVE DATE { TEAM NAME
1/1/2008 Brewster Rockets 10U 1/1/2008 Brewster Rockets 12U 11172008 Brewster Rockets 144 Younger
17172008 Brewster Rockets 14U Older 112008 Brewster Rockets 16U 17172008 Brewster Rockets 18U

Important Note - If Waiver and Release Plan purchased, signed forms must be kept byTeam/League for a minim.m of three years.

COVERAGE UNDER THIS POLICY SHALL APPLY TO LIABILITY OF THE INSURED TEAM/LEAGUE LISTED ABOVE ARISING QUT OF THE ADMINISTRATION, PLAY OR
PRACTICE OF AMATEUR SOFTBALL/BASEBALL, BUT ONLY FOR INCIDENTS INVOLVING BODILY INJURY, PERSONAL INJURY OF PROPERTY DAMAGE. THE
CERTIFICATE HOLDER BELOW IS NAMED AS AN ADDITIONAL INSURED TO THIS POLICY (SEE ENDORSEMENT PAGE ATTACHE ).

Town of Patterson i"|  EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30

{ | DAYS WRITTEN NOTICE TG THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE |
TO MAIL S8UCH NOTICE SHALL IMPOSE NO OBLIBATION OR LIABILITY OF ANY KIND UPON
THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

| AUTHORIZED REPRESENTATIVE




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION FOR
AMATEUR SOFTBALL ASSOCIATION OF AMERICA ACTIVITIES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

mime'd insured
' As shown on the attached Certificate of Insur_a_nce

“Policy Number " ! Policy Period . Endorsement Effective Date
; 3602AH230069 01/01/08 - 01/01/09 : As shown on the attached Certificate of Insurance
i Issued By ' ' ' Authorized Representative

MARKEL INSURANCE COMPANY

he above information is required only? when this endorsement is E)Fepared after the poi'ir':;i_s_igsued.)

SCHEDULE

Name of Person or Organization:
As shown on the attached Certificate of insurance

A. The following is added to Section Il - WHO IS AN INSURED:

The person or organization shown in the above SCHEDULE but only with respect to liabi ity arising out
of the organization, promotion, administration and conduct of amateur softball/baseball activities,
including games, practices, tournaments, and fund-raising activities, under the rules of tre Amateur
Softball Association of America, provided:

a. That if the person or organization is designated as a Team, the person or organizatior so designated
shall be deemed to include team members, managers, coaches, assistants, batboys, registered
scorekeepers, sponsors, any other individual participating in the official functions of th= team, and if
so indicated, a Field OQwner, but only for liability arising out of the designated Team's amateur
softbali/baseball activities covered under this policy;

b. That if the person or organization is designated as a League, the interest of the League shall not be
inctuded uniess all teams in the League purchase this insurance.

When the interest of the League is so included, the person or organization designated as a League
shall be deemed to include all teams in the league and team members, managers, coaches,
assistants, batboys, registered scorekeepers, sponsors, any other individual participating in the
official functions of the League or of any such teams, and if so indicated, a Field Owner, but only for
liability arising out of the designated League’s amateur softball/baseball activities covered under this
palicy;

All other terms and conditions of this policy remain unchanged.

19 59 GL 10 00 Includes copyrighted material of Insurance Services Office, Inc. with its permission. Page 1 of 1
Copyright, Insurance Services Office, Inc.



© . ISSUE DATE (MWDDIYY)
L 1/4/2008

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN ONLY AND CONFERE NO
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CEXTIFICATE DOES NOT AMEND, EXTEND

; BOLLINGER OR ALTER THE GOVERAGE AFFORDED BY THE POL CIES BELOW.
| 101 JFK PARKWAY ) e . R

SHORT HILLS, NJ 07078

PRODUCER

TELEPHONE: 1-800-526-1379 : COMPANIES AFFORDING COVERAGE
| : .C.OMP.ANY . - —— . — .
. cope SUB.CODE (ETTER A MAEPEEL INSURANCE COMI?ANY.
| COMPANY
: S I LETTER B
INSURED REGISTERED TEAMS OF THE AMATEUR ' I e . L —
SOFTBALL ASSOCIATION OF AMERICA COMPANY
" LETTER ¢
Brewster Rockets $B LG oo I o . e
John Wanhlers
40 Tonetta Lake Way | ES‘I@TFI)E?{NY D :
Brewster, NY 10508 : . e . . . —_—
' COMPANY & '

LETTER

EES

THIS I$ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED ORMAY PERTAIN, THE INSURANCE AFFORDED
BY THE POLIGIES DESCRIBED HEREN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

co:  POLICY EFFECTIVE ;POLICY EXPIRATION LIMITS
| oo TYPE OF INSURANCE | POLICY NUMBER AT DY) | DATE (FMDDTY)
TR L _ o PAE ez AL B
AR OMMERCIAL GENERAL LABILITY 3602AHZ30069 *SEE EFFECTIVE 01/01/09 - CENERALAGGREGATE  __ ;  $5000000
X__ — DATES BELOW . PRODUCTS-COMP/OPS AGGREGATE | $2,000,000
: l i CLAMSMADES X OCCUR f | PERSONAL & ADVERTISING INJURY _ $2,000,000
A X | PARTICIPANT LIABILITY | ' EACH OCCURRENCE . _$2,000,000 .
; 1; ! Number of Teams: 6 : FIRE DAWAGE (Any one fire) . 5300,000 |
: i ) _FIRET onefire) 0 _ |
| | .. 'GENERAL AGGREGATE APPLIESPERTEAM = weoioaw expenses iy ovepersoy | $10,000 |
IMPORTANT: TEAMS MUST BE CURRENTLY REGISTERED WITH ASA TO BE ELIGIBLE FOR COVERAGE. {Nan-participants 0“‘3’1;
EFFECTIVE DATE { TEAM NAME EFFECTIVE DATE / TEAM NAME EFFECTIVE DATE / TEAM NAME :
. 17172008 Brewster Rockets 10U 1/1/2008 Brewster Rockets 12U 11112008 Brewster Rockets 14U Younger
! 1172008 Brewster Rockets 14U Older 11142008 Brewster Rockets 16U 1/1/2008 Brewster Rockets 18U
i

Important Note - If Waiver and Release Plan purchased, signed forms must be kept byTeamiLeague for a minim m of three years.

COVERAGE UNDER THIS POLICY SHALL APPLY TQ LIABILITY OF THE INSURED TEAM/LEAGUE LISTED ABOVE ARISING OUT OF THE ADMINISTRATION, PLAY OR
PRACTICE OF AMATEUR SOFTBALL/BASEBALL, BUT GNLY FOR INCIDENTS INVOLVING BODILY INJURY, PERSONAL INJURY OF PROPERTY DAMAGE. THE
CERTIFICATE HOLDER BELOW IS NAMED AS AN ADDITIONAL INSURED TO THES POLICY {SEE ENDORSEMENT PAGE ATTACHED).

(OVE DESCRIBED PCLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREQF, THE 1SSUING CORMPANY WILL ENDEAVOR TQ MAIL 30

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE
© TOMAIL SUCH NOTICE SHALL IMPOSE NO CBLISATICN OR LIABILITY OF ANY KIND UPON

i © THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

. . e . o
C i AUTHORIZED REPRESENTATIVE —%m‘“

Pattersun Rec Center




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION FOR
AMATEUR SOFTBALL ASSOCIATION OF AMERICA ACTIVITIES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement

{ Named Insured :
As shown on the attached Certificate of Insurance i

" Policy Number * Policy Period " ! Endorsement Effective Cate

: 3602AH230069 . 01/01/08 - 04/01/09 ! As shown on the attached Gertificate of Insurance

| 1ssued By ' ' . ' I Autherized Representative - ;
' MARKEL INSURANCE COMPANY ‘7?;;3:" :

' (The_a_dee information is re(iﬁéc_:l only when this endorsénTéﬁ{ is prepal:éaﬁér'the poliE:-y_ i's"i'séued.)
SCHEDULE
Name of Person or Organization:

As shown on the attached Certificate of Insurance

A. The following is added to Section || - WHO IS AN INSURED:

The person or organization shown in the above SCHEDULE but only with respect to liab lity anising out
of the arganization, promotion, administration and conduct of amateur softball/baseball activities,
including games, practices, tournaments, and fund-raising activities, under the rules of the Amateur
Softball Association of America, provided:

a. That if the person or organization is designated as a Team, the person or organization so designated
shall be deemed to include team members, managers, coaches, assistants, batboys, registered
scorekeepers, sponsors, any other individual participating in the official functions of tre team, and if
s0 indicated, a Field OQwner, but only for liability arising out of the designated Team's amateur
softbali/baseball activities covered under this policy;

b. That if the person or crganization is designated as a League, the interest of the League shall not be
included unless all teams in the League purchase this insurance.

When the interest of the League is so included, the person or organization designated as a League
shall be deemed to include all teams in the league and team members, managers, coaches,
assistants, batboys, registered scorekeepers, sponsors, any other individual participating in the
official functions of the League or of any such teams, and if so indicated, a Field Owner, but only for
liability arising out of the designated League’s amateur softball/lbaseball activities covered under this
policy;

All other terms and conditions of this policy remain unchanged,

1955 GL 10 Q0 Includes copyrighted material of Insurance Services Office, Inc. with its permission. Page 1 of 1
Copyright, Insurance Services Office, Inc.



ISSUE DATE (MI\."IJ’DDNY)

| PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFCRMATION ONLY AND CONFERS NO
:  RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND
BOLLINGER ! OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
101 JFK PARKWAY N e . -
SHORT HILLS, NJ 07078
TELEPHONE: 1-800-526-1379 COMPANIES AFFORDING COVERAGE .
| COMPANY '
cODE SUB.CODE lemeR A MARKEL INSURANCE COMPANY
: D __ COMPANY
! LETTER
 INSURED REGISTERED TEAMS OF THE AMATEUR L . o
SOFTBALL ASSOCIATION OF AMERICA  COMPANY c
' LETTER
Brewster RocketsSBLG 0 — e . I R
John Wahlers
40 Tonetta Lake Way ESTN‘HTFEARNY D
Brewster, NY 10509 . . —_— e~ -
| COMPANY

LETT ER

© THIS IS TQ CERTIFY THAT THE  POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEDTO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD INDICATED, Nomrmsnuums ANY
| REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE WAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HSVE BEEN REDUCED BY PAID CLAIMS.

co ; cr -POLICY EFFECTIVE POLICY EXPIRATION LIMITS ;
|LTR TYPE OF INSURANCE ! POLICY NUMB DATE (MM/DD/YY) | DATE [MM:‘DD!‘I’Y} :
. : . ) Lot T — —— . - 3
.GENERAL Ll.»\\BILIT‘IIr . :
A 3602AH230069 . *SEE EFFECTIVE 01/01/09 GENERAL AGGREGATE , 35000000
I X COMMERCIAL GENIERAL LABILTY . DATES BELOW  PRODUCTS COMPIOPS AGGREGATE _ $2,000,000
. .””".. .‘ CLAIMS MADE | X (OCCUR . ; PERSOMAL & ADVERTISING INJURY __ $2,000,000 -
A X ] PARTICIPANT LIABILITY ; ' : . EAGH OCCURRENCE _ . _$2,000,000 |
b I ' Number of Teams: & . FIRE DAMAGE (Anyonefire)  __ ~ $300,000
i I GENERAL AGGREGATE APPLIES_FEB_TEAM . MEDICAX EXPENSES (Any one person] _51.0,000. I
IMPORTANT TEAMS MUST BE CURRENTLY REGISTERED WITH ASA TO BE ELIGlBLE FOR COVERAGE. {Non-participants only}
EFFECTIVE DATE /! TEAM NAME EFFECTIVE DATE / TEAM NAME EFFECTIVE DATE ! TEAM NAME :
1 1/1/2008 Brewster Rockets 10U 17172008 Brewster Rockets 12U 1/1/2008 Brewster Rockets 14U Younger '
1 4M/2008 Brewster Rockets 14U Older 1172008 Brewster Rockets 161 1/1/2008 Brewster Rockets 18U

Important Note - If Waiver and Release Plan purchased, signed forms must be kept byTeam/L.eague for a minim.m of three years.

COVERAGE UNDER THIS POLICY SHALL APPLY TO LIABILITY OF THE INSURED TEAMILEAGUE LISTED ABOVE ARISING OUT OF THE ADMINISTRATION, PLAY OR
PRACTICE OF AMATEUR SOFTBALL/BASEBALL, BUT ONLY FOR INCIDENTS INVOLVING BODILY INJURY, PERSONAL INJURY OF PROPERTY DAMAGE. THE
CERTIFICATE HOLDER BELOW IS NAMED AS AN ADDITIONAL INSURED TO THIS POLICY (SEE ENDORSEMENT PAGE ATTACHE’J)

....... — - v——— - . R —r ]

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIC!ES BE CANCELLED BEFORE THE i
EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 i
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE |
TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON |
THE COMPANY, TS AGENTS OR REPRESENTATIVES. :

AUTHORIZED REPRESENTATIVE  \_ J _‘—E ,w:-'

Turf World

’ !

AGORD CORPORATION 1988 |




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUL.Y.

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATICN FOR
AMATEUR SOFTBALL ASSOCIATION OF AMERICA ACTIVITIES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

| Named Insured
As shown on the attached Certificate of Insu rance

;”Po!icy_l\lum-b;_ T PL‘:I?)? Period " Endorsement Effective Date _
: 3602AH230069 Il 01/01/08 - 01/01/09 - As shown on the attached Certificate of Insurance
lssuedBY T 7 Authorized Representative oL o

' MARKEL INSURANCE COMPANY : '@ﬁt‘

. (_T_hé abov_e inf'crmati-on_is- requi_rgd'bnly'mﬁnthis éﬁad"rsemeﬁﬁ'preparéggﬁer the policy is iéguéd.)
SCHEDULE
Name of Person or Organization:

As shown on the attached Certificate of Insurance

A. The following is added to Section 1l - WHO IS AN INSURED:

The person or organization shown in the above SCHEDULE but only with respect to liability arising out
of the organization, promotion, administration and conduct of amateur softball/baseball activities,
including games, practices, tournaments, and fund-raising activities, under the rules of the Amateur
Softball Association of America, provided:

a. That if the person or organization is designated as a Team, the person or organization so designated
shall be deemed to include team members, managers, ceaches, assistants, batboys, registered
scorekeepers, sponsors, any other individual participating in the official functions of the team, and if
so indicated, a Fieid Owner, but only for liability arising out of the designated Team's amateur
softball/baseball activities coverad under this policy;

b. That if the person or organization is designated as a League, the interest of the League shall not be
included uniess all teams in the League purchase this insurance.

When the interest of the League is so included, the person or organization designated as a League
shall be deemed to include all teams in the league and team members, managers, coaches,
assistants, batboys, registered scorekeepers, sponsors, any other individual participating in the
official functions of the League or of any such teams, and if so indicated, a Field Owner, but only for
liability arising out of the designated League’s amateur softbali/baseball activities covared under this
policy;

Ali other terms and conditions of this policy remain unchanged.

1859 GL 1000 Includes copyrighted material of Insurance Services Office, inc. with its permission. Page 1 of 1
Copyright, Insurance Services Office, Inc.



